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Aircraft Controf Systems Department
General Electric Company

PO. Box 5000, Binghamton, NY 13902 l
Dial Comm:

March 20, 1990

U.S. Environmental Protection Agency
401 M Street, SE

Washington, D.C. 20460
Attn:

CAIR Reporting Office
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The attached CAIR reports is being submitted in accordance
with 40 CFR Part 704 for the General Electric Facility
located in Johnson City, NY.

gt

If you have any questions or comments please contact David
Minerley, Safety and Environmental Specialist at
607-770-2000.

Thank You:

D 1. pucf

David M. Minerley, Safety and Environmental Specialist



Form Approved
OMB No. 2010-0019

SEPA
o Approval Expires 12-3.

SONTAINS NO CBI = &

o
S~
Lo
e
]
I
LD

!,

iéﬁ}?%’f";&;jg o

ro]
‘I

T

=
o
C

W ddisggy

ot

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM
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«when completed, send this form to:
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Jffice of Toxic Substances, TS-790
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

1.71
completed in response to the Federal Register Notice of..... Tz 12127 {838
cal mo. day Fear
{::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ..........cvuuvunn.. IEIEJEIEIZIEHEVEHE

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... (?555:>
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Re ister, report the name af
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of th
substance you are reporting on wvhich falls under the listed category.

Name of category as listed in the rule ......... <2§z:)
CAS No. of chemical substance ........... e [::]::]::l::]::I::l-[::]::]-[::
Name of chemical substance ............... e
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI LB o 4 D -3 ettt rs et

L A O B T T T

Importer .....

Kpording. Slelus Ts fTacessol ...

X/P manufacturer reporting for customer vho is a PrOCESSOr ....ivvrenvnnrnnnnanann

X/P processor reporting for customer who is a PLOCESSOL ....:vnruvrrecnnannsnn e

[Z] Mark (X) this box if you attach a continuation sheet.




..03 Does the substance you are reporting on have an "x/p" designation assoc:iated wich -
in the above-listed Federal Register Notice?

|
- b =T Pt [§§] Go to question 1.

- N e e e e e [__] Go tn question 1.
So0% a. Zu sou sanulactetz. Tiport, or process the listed substance and distribuze it
under a "rade n::e'-) different than that listed in the Federal Register Norize
Tircle the appropt.ate response. :
C8I

b. Check the appropriate box below:

[::] Tou have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... NA
e

[__] You have chosen to report for your customers

[::l Tou have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under vhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

T Trade name Lccofoam FPH, _S'/c"pdﬂfoam BH-61Y -7

.................

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

(@]
o
Pt

"l hereby certify that, to the best of my knovledge and belief, all information
| entered on this form is complete and accurate.”

_ iy ~ 7 ) '
wiA  SnerJe / /zm//gg a/; /2 /4/70
Z%'V NA“%OCTYQ)/ /{kf éﬂf& . D{;E SIGNED

Satty 8 Fovron. Spec. (407 y 770 . 2696
’ 7 “TITLE “TELEPHONE NO.

—

[::l Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and compiete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have nat inclnded in rhis CATR Reparting Form has been suo~:-'=<
to EPA within the past 3 years and is current, accurate, and complete for the t:me
period specified in the rule."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOU
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.
CBI

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED
. ( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.




GCRREEEEEEESSEEEEEEEE

1.11 Parent Company Identification

BI Name (g IEINIEVRIAITIZIEICIEICITIRITICIZICIOITICTITITIS T
(1 address () TICI_IMAITINIZIZITIZIZIZIT IS TSI
Street
OSRP I E A E5 o Y D o i R D ot e D O Bl B At
City

State T T T TTip -
Dun & Bradstreet Number ............cceviinvunnnnn. [E]E]-{Z]Z}E]-[E]:

1.12 Technical Conrtact

CBI  Name (JIAIVITIDI IAZIXIEIRIZIEIT I I TITITITIT—)
[T) Title (EIEIZIElEJIIZIZIZIEIAIIIIZIEIZIF_.]:IEIEIEIEIZI___IZ 1
S 78 W 20 N V7). W ) 8 N 24 Yl B D D O
Street
(8 S 728 78 B 2 . D e 5 724 D e D o o -
City
M1V} l]f]liljilfilZ?l—-{:ZI:ZIZZF:
State Zip
Telephone Number ............c0iviiiiiiininnnnnnn, (2121 71-1717Z101-(Z1C1g &
1.13 This reporting year is from ........vveueunneunn... (C1T) (F1F] to (T 1T [g}?
Mo. Year Mo Tear

[ ] Mark (X) this box if you attach a continuation sheet.
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1.l Facility Acquired -- If you purchased this facility during the reporting year,
provide the folloving information about the seller:

...__-———_._.-—__———_.___._______

CBI  Name of Seller (_]_l_l_l__l_l_]_l__l__l__l_l__]_l__l_l_]_I_I_}_!_
{T: wailing Address [:1:1:1:1:1;'):1‘_‘1:)"_'1:1_—_!:!:l:f:l___l:!:)___i:
Street

\! ,\ H City

(11 (111 --t i

State Zip
Emplever ID NUMDEL vttt et iiee et inimaannennn [::]::l::}::]::]::]::
Date of Sale ....ceouuiiiiiiii i i e e (Y O O O
Mo Day 3
Contact Person [:]:]___]:l:I:]:]:]:]:]:]:l_—_l:]:]:]:]:l:]:l:]:
Telephone NUMDEL ...ceuneurunnrnnneennneennnnn.., S D St ey St ot O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

€3I  Name of Buyer {__l_l_1_l_l__l_l___l_l___]_l___l_]_]_l_l_l_l_l__l__l__
(] Mailing Address [:]:l:l_—_l:]:]:l:l:l:l:l:]:l:I:l:]:l:l:l:l:
Street
TN [_I_l_l—l—l_-l_l—l_]——l_]_l_l_l_l—lal—l:l—-l:
@ TEEEEEEEeT o
(11 (272221112120
State Zip
Employer ID NUMDEL .....uteniutiiienrnrernnevnnrnneanennnans. R DO A DO D D D
Date of Purchase R R TR SN I 2 S I I
Mo. Day Y
Contact Person [ | | 111 IV I I I I
Telephone NUMDET ...........civiuneeennnnnnnnnnnns O N D O D Y O O

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below. state the quantity of the listed substance *-
vas manufactured, imported, or processed at your facility during the reporting year

)
o]
-

|}

—

Manufactured ... ... e e
mported e e e e e e e e
Processed (include quantity repackaged) ............ouviiirunnnnnn..,

0f that quantity manufactured or imported. report that quantity:

In storage at the beginning of the reporting year .................
FOr On-site uUSe OF ProCeSSING .. .uuvtunvrnnrennnrennnnnnennnnnnnns
For direct commercial distribution (including export) .............
In storage at the end of the reporting year ....... e

0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year .................
Processed as a reactant (chemical producer) ........... et
Processed as a formulation component (mixture producer) ..........
Processed as an article component (article producer) ..... e
Repackaged (including export) ...oiuivinin i,

In storage at the end of the reporting year .............co.uun....

\

|

Classification Quant::y (kg =
\

|

|

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mix*urs
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage ~°
each component chemical for all formulations.)

CBI
[ 7} Average <
- Composition by Weign:
Component Supplier (specify precision.
Name Name e.g., &3% - 750
S’fcpan Fecim Y~ Toluene /)r)isocy‘gfndé fffparz Co. 74 Ve
/ /
. . , - ] : [+]
BH-6I14-T 2, - Toleene Diisecvanafe Stepan (0. /& A
) 4 TN 7 N 2 5
(UK Stepan Co. E %
o T aene Diisocvdn. Conerson - (ummy 25 -35°%,
Fecofoam ,—PH /a/c{t’n'c’ Driéccyanu‘lc LEmeérsen (un7mfr’)5]5 oy 3 /c
TDI Based Prepelymer — Fmerseit - Camm/nf] S ¢S -75 L/o
4 Ll
Total 100%

I:] Mark (X) this box if you attach a continuation sheet.

10




——~1

2.04 State the quantity of the listed substance that your facility manufactured, importes
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

ca1

(] Tear ending ...ttt (TI1Z1 (317

Mo, fear
Quantity manufactured ... e e (;;;@) e
QuUantity ImporTed ... ...ttt e e @ Kk
Quantity processed . ... ..iiiiiiiiii ~ 4'7 k
Tear ending ..ottt beebaneresesaaenne (T1Z] [Ble
Mo. Tear
Quantity manufactured ........c.oiiiiinnint e, <:::> k;
Quantity Imported .. ...t iiennnionnnoennneeesennnnn, e <§G;£) k;
QUANTITY ProOCESSed ..evvervrnvereeeennnnnes. e . ~ 33 ks
Tear ending .............. e e et e e (T1Z] (815
Mo. Year
Quantity manufactured ..... B T (?J;i> k
N
Quantity imported ................0.ininnn.. e (ZJ/{) k
H "
Quantity processed ..... . e (/ UK. ) k
2.05 Specify the manner in which you manufactured the listed substance. Circle all

appropriate process types.

(1
Continuous pProcess ..........cvovervmunen chreranas f e n et e et tarete ettt ornannnns
Semicontinuous process ................. S et e et et e,
Batch process ..........iieiiiitininaa, C et et ettt e e
(] Mark (X) this box if you attach a continuation sheet.
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2.7 Specify +he manner in which 70U processed the listed substance. Zir-le all
C8I  appropriate process types.
_ o
. A
(1 . NA )
Continuous process ............ e S e e e L
Semicontinuous Process ..., HE T I S S
- a - -
(Batch process) ... .. i I T T T T T T T AU
\‘n_“,_‘“__..m' R
c.?7 State your facility’s name-plate capacity for manufacturing or processing the lis-:z
substance. (If you are a batch manufacturer or batch processor, do not answver this
CBI question.)
(]
Manufacturing capacity ........ e e ee st te st eea NA kg
[ —
/
Processing capacity ............ et es et N (/'L[kﬁ'o kg
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fisca
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.

—

(1]

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase (/6;T> (7655> (;6;{)
- TS . .
Amount of decrease (WA ) (A//:)/' (’/U.K. "
S s ———

(]

Mark (X) this box if you attach a continuation sheet.




o

For the three largest volume manufacturing or processing process types involving *-.
listed substance, specify the number of days you manufactured or processed the lig=s
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involive~,
list those.)

ts
[}
)

17 Jays/Year H

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured .............. 0 0., (79&?3

Processed ...... R e, e, 250 &

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

)
Manufactured ..... Crte e et s e . (j;;i>

Processed .......... ittt ‘e (;;;27

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .............0ci0iininn.. cvan Czagi)

ProCeSSed ..uuvnuenririnreeeenna s (zg;i)

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk

C8I  chemical.
| [
? Maximum daily iNVENEOTY «vveuvnnrnnriiinnnnnnreennnnnennnns cee (Tbli‘Klf
Average monthly INVENTOLY +vuvurrrieriinennerrernnnnnneeennns . (/”allf.’)

>

3

] Mark (X) this box if you attach a continuation sheet.
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r———__________________________________________________________________________________________________________T

Related Product Types -- List any byproducts, coproducts, or impurities presen: w:i--
the listed substance in concentrations greater than 0.1 percent as 1t is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproducts, or impurities are made ar
CBI introduced into the product (e.g., carryover from raw material, reacrion produc-,

(]
[
—

__etc.).
t__1
Source ~f 3
Byproduct, Concentration products, =-
e Copradurt  (¥) {gnesify . greducrs, o
CAS No. Chemical Name or Impurity’ % precision) _Tpurities
Q1-69-7 Il - Taluene Diisceyanade T (") Kaw Matl.

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.

15



N

c.:l Existing Product Types -- List all existing product types which vou manufacrures,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of -
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the vaice
listed under column b., and the types of end-users for each product type. (Refer
the instructions for further explanation and an c<ample.)

(9]
o~}
~—

|l

a. b, c. 4.
% of guantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types' Processed On-Site Tvpe of End-User:

L ,/C7é)€7£ C734; H

—-._—-_.._....--__--___-.-.__—-__----.-----_—_——_---..---_——----—~--_---———---;--—.—--- -----------

‘Use the folloving codes to designate product types:

A = Solvent L » Moldable/Castable/Rubber and addi:i-
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratoc/ N = Dye/Pigment/Colorant/Ink and additi-
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P =« Electrodeposition/Plating chemicais
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:
indusirial CS = Consumer )
Commercial H = Other (specify) (.S. Government

(8]
it

[_) Mark (X) this box if you attach a continuation sheet.
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______________———-—-———————-———————-————————————————————————————————————————————“”‘—“____“________“____________________T

Tt
-
Lo

Expected Product Types -- Identify all product types vhich you expect to =manufact-y:

import, or process using the listed substance at any time after ¥OuUr current

corporate fiscal year.

For each use, specify the quantity you expect to manufactur

import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year.

b
.

3.

% of Quantity
Manufactured,
Imported, or

Also list the quantity of listed substar
used captively on-site as a percentage of the value listed under column b.. and -~e
rypes of end-users for each product type.
explanation and an example.)

(Refer to the instructicns for fur-mer

% of Quantiry
Used Captively

Product Tvpes1 Processed On-Site T/pe of End-Users
L (00 0% H

&L Oy m

o S

I

CM = Commercial

n o u

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer

= Inhibitor/Stabilizer/Scavenger/

Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant

= Coating/Binder/Adhesive and additives

Use

oZxXT

P
Q
R
S
T
u
v
v
X

Moldable/Castable/Rubber and additiv
Plasticizer
Dye/Pigment/Colorant/Ink and additiv
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

the folloving codes to designate the type of end-users:

= Industrial

CS = Consumer L.
H = Other (specify) (/5. édwémmm/'

(1}

Mark (X) this box if you attach a continuation sheet.
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[ B

BI

L]

!

Final Product -- Complete the folloving table for each type of final produce
manufactured, imported, or processed at your facility that contains the lisced

substance other than as an impurity.

a. b. c. d.
Average %
Composition of
) Final Product’s Listed Substance Tr7pe of
Product Type® Physical Form® in Final Product End-Jsers’

A = Solvent

B = Synthetic reactant

C = Catalyst/Initiator/Accelerator/
Sensitizer

= Inhibitor/Stabilizer/Scavenger/

Antioxidant

Analytical reagent

Chelator/Coagulant/Sequestrant

Cleanser/Detergent/Degreaser

o
I

T mm
oo

agent
Surfactant/Emulsifier
Flame retardant

ol S ]
Wono

-
<

Use the folloving codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste ' G =
E = Slurry H =
Fl = Povder

’Use the folloving codes to designate

I = Industrial CS =
CM = Commercial H =

Coating/Binder/Adhesive and additives

Use the folloving codes to designate product types:

. L = Moldables/Castable/Rubber and additive
M = Plasticizer

= Dye/Pigment/Colorant/Ink and additive

= Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemicals

o=

Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

P =
Q =
R =
. S =

Lubricant/Friction modifier/Antivear T = Pollution control chemicals

U =
V =
¥V =
x=

the final product’'s physical form:

Crystalline solid
Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer
Other (specify)

|

]

Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipmen:s of :=-
listed substance to off-site customers.

Railcar ...
Barge,

Pipeline

Other (specify)

...................................

R R R R N I I A B A R BT RPN *

.......................

e

......................

.....................................

........................................................................

...........................................................................

Customer Use -- Estimate the quantity of the listed substance used by your customer
or prepared by your custome.s during the reporting year for use under each category

of end use listed (i-iv).

Category of End Use

i.

ii.

iii,

iv.

Industrial Products

Chemical or mixture

-----------------------------------------

Commercial Products

Chemical or mixture

---------------------

Consumer Products

Chemical or mixture ...

----------------------

Article ....

Distribution {excluding export)

LR R R B R B R I}

Quantity of substance consumed as reactant ..........

Unknowvn customer uses ..

kg:

kg

kg

kg

kg

kg
kg
kg

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

2.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
€21  The average price 1s the market value of the product that vas traded for *he iis-e~

_ substance,
(__1
Quantity Average Pri
Source of Supply (kg) (S.'kg)
The listed substance was manufactured on-site.
The listed substance vas transferred from a
different company site.
The listed substance vas purchased directly from
a manufacturer or importer.
The listed substance was purchased from a . o .
distributor or repackager. A0.3 ( U.K"
The listed substance vas purchased from a mixture
producer.

02 Circle all applicable modes of transportation used to deliver the listed substance
I  your facility.

Barge, Vessel ............. Creeeaan . reaeaea Ceeeaea Ceerterreena Cebeenaa e
Pipeline ... .iiiiiiiiiiiii e e e D
Plane IR T T Se et eteesarenasn .
Cther (specify) Cetciieeaan ces . i Ceeen

[__] Mark (X) this box if you attach a continuation sheet.
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.

1093 Circle all applicable containers used to transport the listed substance 0 your
CBI facility.
[}
Bags...................... ............ Ceess v C e e e e et e e
............... D :
Free standing tank cvlinders .......... ... ... i ,
TANK TBI1 CALS ittt ittt et i e e e -
HOPPeT CALS .. e :
Tank trucks ..iveviiiiiinnnanannnnn, Ceee et L £
Hopper trucks ...... Cerrsesee . . NN et ettt e N
Drums ................ treecenane et ettt e tei e ]
Pipeline ........ EEEEE Creeeraaa Ceeevuan I 3
@a(specify) Meded Cans oo e e, 1C
If the listed substance is transported in pressurized tank cylinders, tank rajl
cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ............... e et mmHg
Tank rail cars ...... Ceserarnen Ceirerer it mmHg
Tank trucks ........ v et iieea it e . mmHg
[:] Mark (X) this box if you attach a continuation sheet.
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PART B

RAW MATERIAL IN THE FORM OF A MIXTURE

3.04

ca1

If you obtain the listed substance in the form of a mixture,

of the mixture, the name of its supplier(s) or manufacturer(s), an estimare of ke

average percent composition by weight of the listed substance in the mixture, and

amount of mixture processed during the reporting year.

list the trade name(s:

Average
. Composition AmAunT
Supplier or by Weight Processed
Trade Name Manufacrturer (specify « % precision) (kg o)
Focploam P EmErson - { umming s A5 -3 S_Cyo | O
v
Stepantoam BH414-T  Stepan Cc. 74, AR T

(]

Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

5 State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or poiymer, ar
the percent composition, by weight, of the listed substance.

) w
o -
-oO

v
‘»

Compostisizon
- E q

weight { Lisres 5;7
Quantity Used stance in Raw Mater:.:
(kg/yr) (specify « % pres:s:-
Class I chemical /O ;975"35%
22.7 79%,

Class II chemical

Polymer

] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Sectis
4 that are inappropriate to mixtures by stating "NA -- mixture." :

for questions 4.06-4.15, if you possess any hazard varning statement. label. MSDS. or nTne
notice tnat addresses the information requested, you may submit a Copy or reasonab.e
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

L] (”/\/A - Mix ‘/’Mfﬁ ﬁ) Manufacture Import Process
Technical grade #1 % purity %X purity X purit
Technical grade #2 % purity X purity X purit
Technical grade #3 X purity %X purity % purit

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posses
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

........ e e e e,

Indicate vhether the MSDS vas developed by your company or by a different source.

Y OUL COMPBMY & ivitnneniannetnsoneeonseeneaneenneenansssoansnoessosesssnneens ceren

AMOTREE SOUECE e evvnsvuneneensnnsnensnnensnsenensessensenenssssessssesnnsnnnns e

(] Mark (X) this box if you attach a continuation sheet.
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HAZARDOUS POLYMERIZATION: WILL NOT OCCUR
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DATE: 03/02/90 CUST # 39795-701 PeDs# 34929 PAGE?:
PRODUCT NUMBER: 188478 PRODUCT NAME: STEPANFOAM BH=-614~T7

INCOMPATABILITY (MATERIALS TO AVOID):

STRONG OXIDIZING AGENTS

WATERy ALCOHOLSy AMINESy ALKALIESy METAL COMPOUNDS (CATALYSTS).
HAZARDOUS DECCMPOSITION PRODUCTS:

CYANIDES AND AMMONIA MAY BE FORMED.

EFFECTS OF OVEREXPOSURE/EMERGENCY AND FIRST AID PROCEDURES

EYES: CONTACT WITH EYES IS PAINFUL AND JRRITATING.
FLUSH EYES IMMEDIATELY WITH PLENTY OF WATER FOR AT LEAST
15 MINUTES. HN

SKIN: PROLONGED OR REPEATED CONTACT WITH SKIN CAUSES IRRITATION.
WASH OFF SKIN WITH WATERe REMOVE CONTAMINATED CLOTHING AND
CLEAN BEFORE REUSEe.

INHALATION: MAY CAUSE RESPIRATORY SENSITIZATION AND IRRITATE
SKINy EYES AND RESPIRATORY TRACT WITH POSSIBLE PERMANENT
-DECREASE IN LUNG FUNCTIONe MAY AGGRAVATE ASTHMA OR OTHER
PRE-EXISTING RESPIRATORY CONDITIONS.

INGESTIDN' IF SWALLOWEDy CONSULT A PHYSICIAN IMMEDIATELY.

CHRONIC EFFECTS AND MEDICAL CONDITIONS AGGRAVhTED BY GVEREXPOSURE?:
CHRONIC EFFECTS AND MEDICAL CONDITIONS ARGRAVATED BY OVER-
EXPOSURE YO THIS PRODUCT INCLUDE ASTHMAM OTHER RESPIRATORY
DISORDERS (BRONCHITISy EMPHYSEMAy BRONCHIAL HYPERREACTIVITY),
SKIN ALLERGIESy ECZEMA. UNNECESSARY EXPOSURE TO THIS PRODUCT
OR ANY CHEMICAL SHOULD BE AVOIDED.

IF ANY SYMPTOMS PERSISTy CONSULT A PHYSICIAN.

IN A NATIONAL TOXICOLOGY PROGRAM (NTP) STUDYy TDI WAS CARCINO-
GENIC WHEN GIVEN ORALLY TO RATS AND MICE AT MAXIMUM TOLERATED
DOSESe TDI WAS NOT CARCINOGENIC 7O RATS IN A TWO-YEAR INHALATION
STUDY .

SEE SECTION II FOR HAZARDOUS INGREDIENTS PRESENT IN THIS PRODUCT
AND THEIR CORRESPONDING THRESHOLD LIMIT VALUES.

CONTAIN ALL SPILLS AND LEAKS TO PREVENT DISCHARGE INTO THE
ENVIRONMENT . '
VENTILATE AREA.

(CONTINUED)
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SMALL SPILLS: SOAK UP WITH ABSORBANTy SHOVEL INTO WASTE CONTAINER,

' FLUSH AREA WITH WATER.
RECOVER LIQUID FOR REPROCESSING OR DISPOSAL.
RECDVER MATERIAL OR DISPOSE (INCINERATION IS
PREFERRED) IN ACCORDANCE WITH ALL APPLICABLE FEDERAL)
STATEy AND LOCAL REGULATIONS. MATERIAL COLLECTED WITH
ABSORBANT MAY BE DISPOSED IN A PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERALy STATEy AND LOCAL REGULATIONS.
EMPTY CONTAINER MAY RETAIN VAPOR OR PRODUCT RESIDUE.
OBSERVE ALL LABELED SAFEGUARDS UNTIL CONTAINER IS5

CLEANEDy RECONDITIONEDy OR DESTROYED.

LARGE SPILLS:
WASTE DISPOSALS

EYE PROTECTION: WEAR FULL FACE SHIELD OR GOGGLES WHEN HANDLINGe
PROTECTIVE GLOVES? USE IMPERVIOUS GLOVES.
RESPIRATORY PROTECTION?
IF VAPORS ARE PRESENTy USE NIOSH OR MSHA APPROVED RESPIRATOR FOR
ORGANIC VAPORSy AIR-LINE RESPIRATORy OR A SELF-CONTAINED
. BREATHING APPARATUS. '
VENTILATIONS
USE VENTILATION ADEQUATE TO
THEIR TLV (SEE SECTION II).

KEEP HAZARDDUS?INGREDIENTS BELOUW

OTHER PROTECTIVE EQUIPMENT:
WEAR PROTECTIVE CLOTHING TO
CONTACT.
EYE WASH STATION AND SAFETY

4
.g;ﬁ“-

PREVENT REPEATED OR PROLONGED

SHOWER SHOULD BE NEAR WORK AREA.

[T
% 0 B

e e e e Aa s e e S 2
et ofrdefeded ep et ot
PRECAUTIO
e ahe o P %5 Ve s P WAe
e ST g Sy P agm e v N

HANDLING AND STORAGE?S
AVOID OVERHEATING OR FREEZING.
AVOID OPEN FIRE OR FLAME,
OTHER PRECAUTIONS?
SPILLED MATERIAL IS SLIPPERY.
INGESTEDy CALL A PHYSICIAN

WASH THDRGUGHEY AFTER HANDLING.

Nt

IF

DO NOT POUR INTG DRAINSy AS SOLIDS THAT FORM WILL PLUG SEWERS.
1% AMMONIA MAY BE USED TO NEUTRALIZE SPILLS.

e dhe Fn ﬂﬁ&&&-%ﬁﬁ&ﬁﬂ-&ﬂ-*@-&ﬁ*&***&ﬁﬁﬂ-&&ﬁﬁﬁﬁﬂ--ﬁ.‘--ﬁ--ﬂ.-‘-c‘-ﬁ&-&&‘- 2t e e e FoaBe Sy e e Py Po e e e e dte e ol Py P 1T e e Pa e wls Bs e P ste
W NS TS N A WS ByS A ByS BgS Ty AR NGRS AR MR AR SyS Agh AgS A T At T At gt NS AR NS AR R T RS N MR SR A AR R s A A S SR RS A AT S W Nt ST WS W A NS YT W T T A ST AT S A R WS AR AR AR AR SRS At Ao

NEITHER THIS DATA SHEEY NOR ANY STATEMENT CONTAINED HEREIN GRANTS OR EXTENDS

ANY LICENSEy EXPRESS OR IMPLIEDy IN CONNECTION WITH PATENTS ISSUED QR PENDING

WHICH MAY BE THE PROPERTY OF THE MANUFACTURER OR OTHERSe THE INFORMATION IN
(CONTINUED)
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DATE: 03/02/90 CUST # 39795-701 PeOe# 34929 PAGE:
PRODUCT NUMBER: 188478 PRODUCT NAMES STEPANFOAM BH-614-T o

THIS DATA SHEET HAS BEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITS OWN STUD-
IES AND ON THE WORK OF OTHERSe THE MANUFACTURER MAKES NO WARRANTIES, EXPRESS
OR IMPLIED, AS TO THE ACCURACY, COMPLETENESSy OR ADEQUACY OF THE INFORMATION
CONTAINED HEREINe THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS QF FAULT)
TO THE VENDEE, THE VENDEE'S EMPLOYEES, OR ANYONE FOR ANY DIRECT, SPECIAL OR
'CONSEQUENTIAL DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE ACCURACY,
COMPLETENESS, ADEQUACYy OR FURNISHING OF SUCH INFORMATION.

(R) REGISTERED TRADEMARK OR APPLICATION PENDING.
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" WITH.ALL CURRENT FEDERAL, :STATE, AND LOCAL REGULATIONS.:
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NDN-ESSENTIAL .PERSONNEL: SHUULD BE EVACUATED .FRIM IMMEDIATE ARER. . . .
- DIKE: SRER TO CONTAIN SPTLLED MATERIAL AND TO PREVENT RUNCFF - INTO mm, sarsm, AND
/. OTHER WATERMAYS. . .- o : '
. SHOVEL R PUMP T0 DRI DR’ SALVASE TANK. . g
. ABSORB RESIDUAL MATERTAL WITH SAND, VERMICULITE, OR OTHER ABSIRBENT mrmm. :
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Submit a copy or reasonable facsimile of any hazard information (other than an 33%
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information k3¢
been submitted by circling the appropriate response.

()

................................................

<. 0 For each activity that uses the listed substance, circle all the applicable number:
corresponding to each physical state of the listed substance during the activicy
listed. Physical states for importing and processing activities are determined at
the time you import or begin <o process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

BRE

Physical State

Liquified
Activity Solid Slurry Liquid Gas Ge
Manufacture 1 2 3 4 ¢
Import 1 2 3 4
Process <E:> (::) (::) 4
Store 1 @ @ 4
Dispose (::) (:::) <::> 4
Transport (::) (::) (::i) “

[::] Mark (X) this box if you attach a continuation sheet.
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4.05

Particle Size -- If the listed substance exists in particulate form during any of -

folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not incluyde

particles 210 microns in diameter. Measure the physical state and particle sizes ©
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing

&
storage, disposal and transport activities using the final state of the product.

Physical (\Ei]gi)
State Manufacture Import Process Store Dispose Trars:o-

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

S to <10 microns

Aerosol <1 mieron

1 to <5 microns

5 to <10 microns

[

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) ( UK) (1/M em) at

i’ "
Reaction quantum yield, 6 ................. ( UK ) at

nm
Direct photolysis rate constant, kp, at ... (l[L).Ffs ) 1/hr latity
Oxidation constants at 25°C:
For 102 (singlet oxygen), Ko vereineiian, (U K. ) 1/4
1‘\ ,I)
For RO, (peroxy radical), Koy sovreeennnnn U K 1/M
Five-day biochemical oxygen demand, BOD, . ( U ) mg/
Biotransformation rate constant:
/ L it
For bacterial transformation in vater, kb...gjirt).ki ) 1/h
Specify culture .......... Ceeeareeneaa < UK)
Hydrolysis rate constants:
(H IJ\E
For base-promoted process, Ky cevinniian, ) UK.} 1/%
For acid-promoted process, kA ( U.M. ) 1/M
" P Y]
For neutral process, ky ................ C U K. ) 1/h-

Chemical reduction rate (spebify conditions) ("(J.kff}

Other (such as spontaneous degradation) ... <h()kf<_”)

—] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02

a. Specify the half-1ife of the listed substance in the folloving media.

Media Half-life (specify units)

K /
Groundvater <; [jak{»,)

Atmosphere

Surface water

Soil /

b. Identify the listed substance’s known transformation products

life greater than 24 hours.

that have a half-

Half-life
CAS No. Name (specify units) Media
LK) {n
in
in
in
: (l' \ ; ll)
5.03 Specify the octanol-vater partition coefficient, K,, U.K, at 25°¢
Method of calculation or determination ...... et r e -
/'u’ ; ,1)
5.04 Specify the soil-vater partition coefficient, Ky covnnnn t)‘L‘ at 25¢
Soil type ti.iiiiiii i i e e ..
5.05 Specify the organic carbon-vater partition (ﬁl , n)
coefficient, K e seee ittt i i i et . L),kf, at 25°¢
(-‘ ; u') 3
5.06 Specify the Henry’s Lav Constant, H ................... U.K. ata-a /sol
[Z] Mark (X) this box if you attach a continuation sheet.
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—‘

5.07 List the bloconcentration factor (BCF) of the listed substance,
it vas determined, and the type of test used in deriving the BCF

the species for wh:.

.

\
|
|
|
|

\
Bioconcentration Factor Species

()

Test'®

'Use the folloving codes to designate the type of test:

F = Flowthrough
S = Statie

[ ] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year..
~_(TI |
Quantity Sold or Total Sales
~._ Market Transferred (kg/yr) - Value (Siyr)
— ’
RetaTi\§a1es
Distrlbutidhm;; vholesalers
Distribution -- Retailers |
Intra-company transfer \“*nﬁ /_,*'f |
Repackagers ., |
Mixture producer;//f/u e

- B

Article producers e

Other-chemical manufacturers
Qor processors

e
T Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exis
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to u

CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses.

]

(
Substitute Cost (S/kg)

iﬁ@ni Mhuum%

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow
Identify the process type from whizh --c

provided in questions 7.01, 7.02, and 7.03.
information is extracted.

diagra-

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01  In accordance vith the instructions, provide a process block flow diagram shoving -

major (greatest volume) process type involving the listed substance.

car
(Z] Process type ........ Ehcapsulajrn'né{ 1/ POJTJ””fI

(7A) BHG614 - 55 -R ((Resin)

' UTR) BH-ld-T (2,4-TbT) l

| |
Vi v

|

‘('/i\) Weigh Mad!. {
: <L

- /"!
i Fam “T T 'L;“JF—' :
LI Spent Lo Lk Resin With
Ccn*adntr—- | - ‘i (r}t 2) qu
o |
st | Gl pes
eI Spent T} Powr
U Container ; T Inteo
; = Mol do
1(7.5) Cure
j iin

e M
ﬁ (1.2) teigh Matl \

b
i

v
N Spent
‘, CTC’) nydmnff

|
{

— (76) Vent

1
L Gven

— - - . - '

e Ty - /’
HTH) Final Potded

‘ A‘S%(’m I‘)

ly

k—mwu (7F)f;hc#mmuc/ ASsewﬂﬂ;

1)
Ventiladion

/N

|
b

(] Mark (X) this box if you a

ttach a continuation sheet.

42



-

See fQQQET\
47

7,03

In accordance ¥ith the instructions, previde a process block flow diagram snowing 1
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if ne
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one prnzess
type, provide a process block flov diagram shoving each process type as a separa‘e
block.

CBI

[T ] Process type ........ F}?iai7§11’6L+In¢} / f>(3+}ﬁr7q
- ' 77 —
IR N .
(18,7.2) > (7C) Spent Container

”"b\ ( ,( ;_75)} [ . :
(749} (7.5) — > (77) Arca Venhlatien

~
~)
N
i
!
N
S
J
N
S
(VAN

'pan¥ Conbarner

i

‘ (7Lf\ — > (7_) gPt’H‘f’ (j/;‘n‘}"asmer'

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your |
process block flow diagram(s). If a process block flow diagram is provided for mor

than one process type, photocopy this question and complete it separately for each
process type.

CBI
_— i o o D
{ 1 Process type ........ L.rWCGJ)SMLf0,+?ﬂcf / Foertind
- ’ ] J
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composict:
7.1 Faner lup Keem JZeom faper
7.2 foaper Cup Foom Loa m Feper
7.3 Fape up eom Coem /%zger
,TT “r‘*} /0 fj’j’{ ﬁtﬂw’ﬂ //( Q8 7 l/z Al
e N
7.9 Oyt /&S JCoo Steel

Il

[___] Mark (X) this box if you attach a continuation sheet.
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o

7.05 Describe each process stream identified in your process bloeck flow diagram(s). If a i
|
|

process block flow diagram is provided for more than one process type, photocopy thic |
question and complete it separately for each process type.

ca1
— — / s
[__] Process type ........ Lhneansia /,a. 7L/ neg /DL’BT"THW
J— T ;7 .
Process
Stream
ID Process Stream Stream
Code Description Physical State® Flov (kg/yr)
(74) BH-GIM 350 Resin (OL)Viswos Ly, = 32
. . [~
(73] BHGI -T (29-TDT)  (OL) gy, cd x 237
C7 C) Soendt Popee Cu 2 (OL) Lesiduad Liguidd, ~ AT
(70) Spent Puper f&tp (oL) Ligicd (MLRKfO
(7 L:) SA,D«U'V{' 'i“}fl‘ H'J"r;'a Ryl n (SO) SL? ! CL A\/ A
(7 ?F:) Flectren ¢ Assem by (s0) Sl il N A
(76) Overt Vew (@i)) Vaper C%}K?)
(7”) Final Ascembly CSO) Selid (/ﬁﬂ)
N G Seom Nemd T (6L) Vaper Clu.kn)

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL =

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

[ ] Mark (X) this box if ydu attach a continuation sheet.
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Characterize each process stream identified in your process block flov diagram(s).

If a process block flow diagram is provided for more than one process type, photocc

this question and complete it separately for each process type.

CBI  instructions for further explanation and an example.)

(Refer to the

[::i Process type ........ E}Nca},slA,;m-}enﬁ?i/ F%y+4*:@:f
a. b. c.d/ d. e.
Process Concen- Other Estimated
Stream trations”’ Expected Concentrations
ID Code - Known Compounds’ (X or ppm) Compounds (% or ppm)
7/ RHLI-5%-R [ 00Ys ANone NA
"B BHO MY - T 160 D4 -TDI 14 %
2,6 TLT {9
7L BU-Lid-T LOCY, 2,4 -TDT 74 Y,
2,0 -TDT (9%
7D Mixcd Prein A Nepe NA
Tk Schidifcd Keen T fimmeni o (”U“Kﬁ)
= _ NA N A N A NA
es Tsvcvanates (o) N A N A
Ammcn o 'i" J K \ N #H N A
TH A NA A A
11 Toocyanadee (e NE N A

7.06 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06

(continued)

'For each additive package introduced into a process stream, specify the compound:
that are present in each additive package, and the concentration of each componer
Assign an additive package number to each additive package and list this number ;:

column b. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive
Package Number

1

1

O

Components of
Additive Package

Concentrations
(X or ppm)

‘Use the followving codes to designate hov the concentration vas determined:

A = Analytical result

E = Engineering judgement/calculation

Use the folloving codes to designate hov the concentration vas measured:

V a Volume
V= Vcight

(—

]

Mark (X) this box if you attach a continuation sheet.

48




SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION,., AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block £fI-
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which i«
intormation 1S extractea.

For questions 8.05-8.33, the Stream Identification Codes are those process streams iisted
in either the Section 7 or Section 8 block flow diagrams which contain residuals for eacn
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Streanm
Identification Codes used in the sample ansvers (e.g., for the incinerator questions) hav
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Vaste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[ ] Mark (X) this box if you attach a continuation sheet.
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—‘

PAR

-~

A RESIDUAL TREATMENT PROCESS DESCRIPTION

(10, (), 0 L >

In accordance vith the instructions, provide a residual treatment block flow diagra-
vhich describes the treatment process used for residuals identified in question 7. ..

— A Y
Process type ......... [ffhilfl%ii/ﬁi}/fk{ / fﬁ}%J;wﬁq
T S/ K ’_B,!

SPCﬂf ] Cuvﬂi"f'/:i‘ m(_"l‘(_,la o
C':? £ +O.I neey

(N

Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than o: |
process type, photocopy this question and complete it separately for each process |

CBI type. (Refer to the instructions for further explanation and an example.)
[ ] Process type ........, ;:ﬁflkﬁﬁLi!Q +rmL} / Pettin |
- ! J I —
a. b. c. d. e. £. g
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardous of , Known ; tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (X or ppm)
S H Vo gy i . ' v;._ s \
g T CL  24d-7iT 7Y, Cox)  (Cogn
L -TH T ENVA Cuer) (“u,x.“‘)
D T OL  2d-TuT 79, (uer)  (Coxn)
20 -ThT BV (o i
7E N A 50 (ddr) N A N A N A

S L L e . v i Y " - - . -8 - —— - ——

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

‘Use the following codes to designate the type of hazardous vaste:

I = Ignitable

C = Corrosive

R = Reactive

E = EP toxic

T = Toxic

H = Acutely hazardous

Use the follovwing codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X wvater, 10X toluene)

-.-—-__—_.._-__-...___..---_..—--—_-_-—-—_--—_----_—--__....-__--—----———..-—————---_—-_._-_-_--_--.

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05

8.05

r

|
(continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each componen
Assign an additive package number to each additive package and list this number i
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of . Concentrations
Package Number Additive Package (X _or ppm)

-1

e

N
NA

e

——

),

)

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

continued below

]

Mark (X) this box if you attach a continuation sheet.
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(continued)

) . . .
Use the folloving codes to designate how the concentration vas measured:

v Volume
¥ = weight

“Specify the analytical test metnods used and their detection limits in the taz.:=
below. Assign a code to each test method used and list those codes in column e.

,//’—/7
f!dp/
Nl Detection L:-
Code Method (r ug/ D)

[

—1

Mark (X) this box if you attach a continuation sheet.
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_—1

8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than o

)
&<
=

|

type. (Refer to the instructions for further explanation and an exampie.)

|
process type, photocopy this question and complete it separately for each process

|

|

|

]

|

— IR 4
Process type ......... EF\QQ415L1J£Q+JYLQ XW;JLi%’ﬂli
p 1 7 i,
a. b. c. d. e. £. g.
Costs for
Stream Waste Management  Residual Management Off-Site Changes
ID Descripfion Metho Quantities of Residual (X) Management Manageme
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
¢ RLIReq _AST 23 deev (i) WA
. o - ) e - O STy
7D R e 15T o) [ CYe CTuLir) N/
g g . rn ey ST I e od PR
"I BAA 1< {("ow") FCOM ( UJL’)

'Use the codes provided in Exhibit 8-1 to designate the vaste descriptions
*yse the codes provided in Exhibit 8-2 to designate the management methods

L

Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste Descrirnion Cooes

These waste description codes were ceveloped spectficaily for tris survey
with the RCRA and other waste coces. (These waste gescr

t0 suppiement the descrptions ' s:ac
1otion codes are not reguiatory gehintions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIRED BY A SINGLE 1==a = K.P.OR U WASTE 20CE

A01 Spent soivent FAOY.FI0S «086)

AQ2 Orrarorjarme 'qui@ (FO0Y.FXOS. KCBSE)
A03 St dorom FO1-FO0S <086)

AC4 Otrer zrgacic sivoge  RIO1-FO0S, K086}
ACS ~Nastowmter 5 aqueous Minture

A6 Ccmammawu SO Qf 2'eanuo residue

AJ7 Qther F or X waste exactly as descroed”

A08 Concantrated oft.soec o¢ discaraed
proguct

A0S Emory containers

T S1aclv 23 J03CT0EC T TEANS IN3L (Me wasie MaIChes the descrDuoN of the RCRA waste coge

A0 incinerator asm

A1 Sonaified 'reatment resdue

A12 Qther treatment ‘esicLe soec:ty ~
‘Fatity Notes )

A13 Other untregieg waste ‘specity N Fac . -.
Nores ')

INORGANIC LIQUIDS—~Vaste :nat s ormarly
SLT3AT L IANT TG LS €3 3Quecus wnn
Tw SLSOErQed “CrGANC SONAS 3NG IOW OMGANIC
Srtgnt
30! AQueous wasie with Ow soivents
302 AQueoLs wasie with .ow other 1oxiC
rgames
303 Soent acia with metais
304 Soent ac:@ without metais
508 Aciaic aquecus waste
306 Tausnc soiution with metars oyt "o
“rarges
807 Caustic soiytion with metais ang cyandes
808 Causic s0IuLON with Cyandes Out no
metais
809 Soent caustic
810 Causic aquecus waste
811 Aqueous wasie with resctve suifides
812 Aqueous waste with other reacives (0.9,
wOoNves)
813 Oner 2quecus waste wih migh aissoived
souas
3'4 Trmer 30 00uS wasie wiin ‘Ow Qi1SsOlved
F- 1
2°5 3cruoper water
3'6 _sachate
3'7 wasie vouid mercury
318 Cther .nomganic iquid tsoecity in Fecihity
Notes )

INORGANIC SLUDGES—waste Ihat 18 onmar-

Ty 'NOMGANIC. MIN MOGErSIe-0-NiQN walr

CONMent and IOw OMGAMNIC COMBN: PUMEADIG

819 Lme siuage without metals

820 Lme wuage win Mmemiymen hyaraxide
siuage

AN Wasewmer restmens shdos o San
organcs

822 Other wastowasur treatment siudge

823 Untresied clanng suage wiehout Cyardes

824 Untreated pisthing sudge wieh cyamdes

825 Other sunge wih cyamoss

828 Siudge weh resctve suifces

827 Sluage wh cher eactives

628 Oegreasing sudge with metal scale or
hhngs

829 A cONULON cONtrol dewice siuage (eg..
fly A8h. wet SCIUODSr LUGQe!

830 Sed:ment or (3Qoon aragout comaminsted
wmih omganics

831 Sediment or 18900 Aragout contamnated
with iNOQANCS onty

832 Dnrihng mug

833  Asbestos siurry or siuage

834 Chionge or otner brine siudge

835 Qther norganic siuage (specity in
Faciuty Notes )

INORGANIC SOLIDS—Waste that '3 onmanty
IMOMGANIC 3NA SOIA. wih ICW OrgaNIC CoMent
AN IOW-10-MOderste water coment. not
cumoacie

836 Soi comaminateo with arqanics

837  Soi conaminaies with incrganics onty
838 Ash. 31ag. Of GINer remdue 'OM INCINGY-

ahon of wames

839 Other “ary " asn, siag. or thermat
remdue

840 “Dry" ime or metl hyaraxice soixts
¢ “dzea”

B4t “"Dry” ime or metal hyoroede soids nat
fxa"

842 Metal scale fiings. or scrap

843 Emoty of crushed metal arums or con-
‘ainery

B44  Banenes or nattery parts. C33NQs. COres

BaS  Spem sona fiiters or agsoroents

848 Asbesos soits and deons

847  Metcyanae sanwchemicals

848 Resctve cyamoe sanwchemicals
Reactive suifide saits/chemcals

OAGANIC LIGUIDS—wWase that 13 onmanly
OFQAMC aNG i3 MIgNTy Nusd. Wi IOW INOMHBMC
S0MAS COMBN AN IOW-10-MOGErne water
content.

658 Concemrared soivent.water soluhon
859 Haiogenated (e g . chionnated) solvent
860 Nonnaogenaieq solvent

59

861 Hagenatea/nonnaiogeraied sc v~
mixture

862  Qi-water emuision or mixr,re

883 wase on

B&4  Concentraied aqusous soiut.cr =! strer

organcs
868 Concentrated phenoics
888 Orgamec o, nx. 1acquer. or varnisn
887 Aahewves or exponies
888  Pum tinner or petroieum aigtiligtes
889 Reactive or soiymenzaoie organe 1quia
870 Ower organic 'quig (specity :n Facuty
Notes ')

ORGANIC SLUDGES—waste that s onmaniy
IC. WITH IOW-IO-MOCETaLe INCIGANIC SOuaS
COMENt and waler coment: pumgadis

Still donoms of haxogenatea (e g srian.

NSINa) SONMNTS OF OINY OIGAMIC 1QuICS

St boroms of nonnagenatea

SONVONTS Of OIRGY Org2n:2 iGuids

Oiiy sivage

Orgamc oaint or -~x siyGge

Reacive or sotymerzacie argar cs
Rewing, tars. or tarry sivage

Biciogical reatment siucge

Sewege or other unirested DicI0G.Cal
stuaQe

Other organic siuage (specity n
‘Facikty Notes )

i

J 333333 3 9

ORGANIC SOLIDS-—wWaste ihat 13 snmaniy
OfQAVG and 30hd, With iOw-i0-Moderate
INOMQIMG COMBNt ANG Wiler CONMtent: "ot
pumpadie.

Haloganaied DesicIie 301a
NoNhSIOOINESS DESHICIGe 30id
Soid remng or potymenzed organics
Spert carton

Reactve orgarc sokg

Empry Aber or plastic comainers
Lab pacss of oid chermcals only
Lab packs of dedns only
Mized iad packs

Other NaIOGEnSted Orgamec soia
Orher NONRAIOOENAed O/GENIC SOId

ORGANIC GASES—Wane inat 13 ponmaniy
Orgamc wih IOwIO-MOCe’ ate NOGANIC Content

NG @ & M 8 NMOSONINC DISEUre.
3 Organc gases

EEEREREERSE




EXHIBIT B-2.
(Refers to question 8.06(¢))

MANAGEMENT METHODS

M1 = Discharge to publicly owned Recovery of solvents and liquid organics
vastevater treatment vorks for reuse
M2 = Discharge to surface vater under 1SR Fractionation
NPDES 2SR Batch still distiliacinn
%3 = Digcharge to ¢ff-sire, privately ISR SOieent eailaciiun
owned vastevater treatment vorks «SR Thin-film evaporation
M4 = Scrubber: a) caustic; b) vater: 38R Filtration
¢) other 65R Phase separation
M5 = Yent to: a) atmosphere; b) flare; 7SR Dessication
c) other (specify) 8SR Other solvent recovery

M6 = Qther (specify)

Recovery of setals

TREATMENT AND REBCYCLING IMR Activated carbon (for metals
recovery)
Incineration/thermal treatment ¢MR Electrodialysis (for metals
1I Liquid injection recovery)
2I  Rotary or rocking kiln JMR Electrolytic metal recovery
3I  Rotary kiln with a liquid injection 4MR  Ion exchange (for metals recover::
unit 5MR Reverse osmosis (for metals
41 Tvo stage recovery)
SI Fixed hearth 6MR  Solvent extraction (for metals
61 Myltiple hearth - recovery)
7T  Fluidized bed 7MR  Ultrafiltration (for metals
81 Infrared recovery)
91 Fume/vapor 8MR Other metals recovery
10I Pyrolyrtic destructor
111 Other incineration/thermal Vastevater Treatment
treatment After each vastevater treatment type
listed below (1VT - 66VT) specify
Reuse as fuel , a) tank; or b) surface impoundment
IRF Cement kiln (i.e.. 63VTa)
2RF Aggregate kiln
JRF Asphalt kiln Equalization
4RF  Other kiln IVT Equalization
SRF Blast furnace
6RF Sulfur recovery furnace Cyanide oxidation
TRF  Smelting, melting, or refining VT Alkaline chlorination
furnace I¥T Ozone
8RF Coke oven 4WT Electrochemical
9RF Other industrial furnace SVT Other cyanide oxidation
10RF Industrial boiler
11RF Utility boiler General oxidation (including
12RF Process heater disinfection)
13JRF Other reuse as fuel unit 6¥T Chlorination
7UT Ozonation
Puel Blending 8VT UV radiation
LFB Fuel blending 9VT Other general oxidation
Solidification Chemical precipitation®
15 Cement or cement/silicate processes 10VT Lime
2S5  Poszolanic procaesses 11¥T Sodium hydroxide
35  Asphaltic processes 12VT Soda ash
4S  Thermoplastic techniques 13VT Sulfide
: 55 Organic polymer techniques 14VT Other chemical precipitation
} . 65  Jacketing (macro-encapsulation)
7S Other solidification Chromium reduction

15VT Sodium bisulfite
16WT Sulfur dioxide

60



EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17¥T Ferrous sulfate
18VT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adiustment)
13%T Complexed metals treatman-

Emulsion breaking

ZOWT Thermal

J1WT Chemical

ZIWT Other emulsion breaking

Adsorption

JIWT Carbon adsorption
24WT lon exchange

25WT Resin adsorption
26VWT Other adsorption

Stripping

27WT Air stripping
28VT Steam stripping
29VT Other stripping

Evaporation

30¥T Thermal

JIVT Solar

32VT Vapor recompression
33WT Other evaporation

Filtration

J4V¥T Diatomaceous eartn
35VT Sand

36WT Multimedia

37VT Other filtration

Sludge devatering

38VT Gravity thickening

J9VT Vacuum filtration

4OWT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation

43VUT Diseolvad air flstation
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming
47VT Gravity separation

48VT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
3OWT Decanting |
SIWT Other liguid shasz separa.ion

Biological treatment

SIWT Activated sludge

S3VT Fixed film-trickling filrer
S4VT Fixea film-rotating contactor
35VT Lagoon or basin. aerated

56WT Lagoon, facultative

S7VT Anaerobic

S8WT Other biological treatment

Other vastevater treatment

S9VT Vet air oxidation

60VT Neutralization

61VT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64WT Settling (clarification)

65VT Reverse osmosis

66WT Other vastevater treatment

OTHER VASTE TREATMENT

ITR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A  Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

IST WVaste pile

4ST Surface impoundment

5ST Other storage

1D  Landfill

2D  Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

!Chemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).



8.22 Describe the combustion chamber design parameters for each of the three larges:t-
(by capacity) incinerators that are ysed on-site to burn the residuals iggn{ified i
CBI  your process block or residual treatment block flov diagram(s). - |
[T} Combustion Location of Residence Time
"' Chamber Temperature In Combustion
Temperature (°C) Honicor” Chamber (seconds)
Incinerate: Primary Secondary Primaf§/ Secondary Primary Seccnda'l
1 -
) s .
3 -
quifi?e if Office of Solid Waste survey has been submitted in lieu of respons
_—by circling the appropriate response.
//
T dOS
// O
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residuyal
CBI  treatment block flow diagram(s).
(1 o Types of
N %1A ) Air Pollution Emissions Data
Incinerator A Control Device Available
-1
-2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of respons
by circling the appropriate response.

———--——--———------—--——-—-——-—-—-_-—--.-——-—-—----—.---.._----_----—---_---_——-—-.._—----_

'Use the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

Mark (X) this box if you attach a centinuation cheet.
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SECTION 9 VWORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and vorkers involved in manufacturin
processing the listed substance. Do not include workers involved in residual wvaste
treatment unless they are involved in this treatment process on a regular basis (i.e

axclude maintenance vorkers, CONStructiicn wWorKeLS, =ic.).

-~ -

-

—_1 Mark (X) this box if you attach a continuation sheet.

87



R R IR R RRRRRRRRRRRRRRRRREiBRRRRRRRRRRRRRRRRR

PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE - >

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records ¢
the folloving data elements for hourly and salaried vorkers. Specify for each data
element the year in vhich you began maintaining records and the number of years the

€31 records for that data element are maintained. (Refer to the instructions for furthe

explanation and an example.) ‘

L

Data are Maintained for: Year in Vhich Number of

Hourly Salaried Data Collection Years Records
Data Element Vorkers Vorkers Began Are Maintaine

,/qél? /?kmdncnf
/94 9 JS2rmanent

. f..
Date of hire X

Age at hire

Vork history of individual
before employment at your

/999 Prmanent

facility
Sex /949 Serman ent
Race . /949 SZrmanenT
Job titles . 'l“"}ﬁ % /949 Srmanent
;pl’ ' o
Start d for h b
:irt].eate e sach Jo 1949 Sermanent

i 1‘“

| /949 ferhanent

End date for each job title

Vork area ‘industrial hygiene

monitoring data - (” K [ermanent
data ,Ki (k) Fermanen
L g’r
Employee medical history /949 Permanent
Employee smoking history /980 ﬁ’/‘manemf
Accident histbry /949 Prmanent

]44 9 Prmanent
/94 9 Permanent
vk NA.

Cause of death data «L /999 fermanent

’ £

‘Retirement date

Termination date

Vital status of retirees

NP PRIXP}XIX I Ik =< xx i

X
X
X
X
X
X
X
X
Personal- employee monitoring X
X
X
X
X
X
X
X

[Z] Mark (X) this box if you attach a continuation sheet.




9.02

O
=]
(]

—

|

In accordance with the instructions, com
in which you engage.

FYars e
Activiey

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Proncecce Caragnry

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

piete the following table for each activity

c. d. e.

Total
Vorkers

Total
Worker-Hout

Yearly
Quantity (kg)

NA
N
AP
1A
MA
i
NA
N/
NE
NA

(—

]

Mark (X) this box if you attach a continuation sheet.

89



9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers wvho may potentially come in contact with or be exposed to the
listed substance.

CBI
(1
Labor Category Descriptive Job Title
) Pb?giﬁﬁ Cﬁpsra-#cr

B Al

7

[~ e

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance

indicate associated work areas.

CB

[

-

(78) Brisidd- SS-R (pesin]

|
v

] Process type .

vith the instructions,

14

Encapgu !Q ‘,”i N / ot 114

oooooo

provide your process block flow diagram(s) and |

ngni¥ar Contacts Entire Arec

!

{}7}\? ‘E,CE:."C‘”{ )’?’\CV%;?

!(‘?E) S'Pfry¢ !
| Condainer’

~.. —— :
N T ‘
irﬂfx chwgﬁ Z,4-TDT Y/
' [

&

Cjc‘) 3’,4!),3;1 + Con &'r.:it,ﬁl nel

‘,\('7 ‘-#,\i' POLH' | s

e - (7F) Electrmic /ngY‘

(’7 l') Ve H‘ﬁL

> (76 Vemt N

(]

Mark (X) this box if you attach a continuation sheet.
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9.05

Describe the various vork area(s) shown in question 9.04 that encompass workers whc
may potentially come in contact with or be exposed to the listed substance. Add ar:
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

o . / | - 1 "
Process type ....... A:/"(zhﬁbcifé?f/rn? /(;#%?qu
’ 7

Work Area ID Description of Vork Areas and Worker Activities

1 /?/()rj(‘/c",;( L,I{/Lf//"‘.fé 57154 %:‘ ¥ y] ///77/)( J /’?’)Uf)
2 Vinte d  Overt [ Bade)

10

(—

]

Mark (X) this box if veu attach a continuation sheet.

92



9.06 Complete the folloving table for each work area identified in question 9.05, and -
each labor category at your facility that encompasses vorkers who may potentially
come in contact vith or be exposed to the listed substance. Photocopy this questia-

CBI  and complete it separately for each process type and vork area.
[:] Process type ....... Z'//)((fp;zil /{4‘ 711}’) g / /o 7/7‘//7 g
“Ork Area .ciciiiiiiiiiiiirii ittt ces 1
Mode Physical Average Number <
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur; Tear
Category Exposed skin contact) Substance® Per Day Exposed
A 5 .5“1'{1)4/1—.5’\}'.‘0\}’_71[!0#" OL P E 250

..........................................................................................
I

lUse the folloving codes to designate the physical state%§$ the listed substance at

the point of exposure: ol

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid : 90X wvater, 10X toluene)

‘Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06

Q
w
]

—

L

Complete the folloving table for each vork area identified in question 9.05. and fo
each labor category at your facility that encompasses vorkers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this questia

and complete it separately for each process type and wvork area.

— o f
Process type ....... Lneaps it Aﬁf%fhg //ﬁ§9f74177
4 4’
WOrK AL@a .evieennrnnneonsosescnsossoiononananss cos S
Mode Physical Average Number =
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed | Exposur? Tear
Category Exposed skin contact) Substance’ Per Day Exposed
A 5 Skin /Tohalation 0oL B¢ (i

‘:‘.’H

'Use the following codes to designate the physical stagk of the listed substance at

the point of exposure: A

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid

temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90X wvater, 10X toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not

B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

{

1

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Tine
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vo

area.
cat
[ ] Process type ....... /:37f12/>§l¥/??féf“g;///cé’f%é/“é’
vork area ..... .‘U.l..‘.O.Qll'..'....l..'....'.:".—‘. ‘%

8-hour TVQ Exposure Level
Labor Category (ppm, mg/m”", other-specify)

15-Minute Peak Exposure
(ppm, mg/m’, other-spe:

/) (v

U

[Z] Mark (X) this box if you attach a continuation sheet.

9
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9.07 For each labor category represented in question 9.06, indicate the B-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cat
[T} Process type ....... zf;ﬁ(Z?ﬁESYXf?Jfgf?7 ///ﬁé%%%qu
WOLK AF@E +vvvvnvererreonnaaaasonanesnnnnnnenns e 1 ‘ |
8-hour VA Exposure Level 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)

A (" rw) e

[T] Mark (X) this box if you attach a continuatisn sheet.

9%



PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the folloving table

¢8I /,ijz;j
T VS - -
T Testing Number of Analyzed Number of
Vork Frequency Samples Who . In-House Years Record
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Wipe samples

Adhesive patches

Blood samples

Urine samp.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

T T T S e e D R L ——— S D > " ————— -

Use the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

o
1
»x
—~
=
~

this bex if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

{ ] Sample Type fffJL;\V Sampling and Analytical Methodology
I

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

-—‘ (Q% . Averaging
] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Numbe:

‘Use the folloving codes to designate personal air monitoring equipment types:

= Passive dosimeter
= Detector tube :

= Charcoal filtration tube with pump
= Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

o

Stationary monitors located wvithin work area
Stationary monitors located vithin facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

Use the folloving codes to designate detection limit units:
ppm

= Fibers/cubic centimeter (f/¢c)
= Micrograms/cubic meter (u/m’)

HIXOQO™™m
W i on o

O @@ >

[__1 Mark (X) this bex if you attach a continuation sheet.
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9.

11

If you conduct routine medical tests for monitoring the health effects of exposure -

the listed substance, specify the type and frequency of the tests.

K’;”‘“ﬁ\ Frequen
\\Jf} requency

Test Description (veekly, monthly, vyearly, etc.)

[

—1

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS |

9.12 Describe the engineering controls that you use to reduce or eliminate vorker expasyr
to the listed substance. Photocopy this question and complete it separately for ea:
process type and work area.

CBI

[] Process type ............... ~ tﬂfﬂDSM;d+HM}/ Potting

- ’ LT )
L] o G- B o - - T PN 1.
Used Year Upgraded Tear
Engineering Controls (/N Installed (7/N) Ubgrade~

Ventilation:

Local exhaust Y (%z[kih; AA/ MA

General dilution Y /7zf£{0} Al N2

—t——— c—————

Other (specify)

Vessel emission controls N M

Mechanical loading or
packaging equipment A/ A/

Other (specify)

([

] Mark (X) this box if you attach a continuation sheet.
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FART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exoaos

to the listed substance.
process type and wvork area.

Photocopy this question and complete it separarely for e

r8I
[ ] Process type ............... T
Work area ........cocvivvivnvnnn,
Used
Engineering Controls (Y/N)
Ventilation:

Local exhaust

General dilution

Other (specify)
Vessel emission controls N
Mechanical loading or ‘
packaging equipment N

Other (specify)

ooooooooooooooooooooooooooo

Year
_Installed

: //’/’/%/J
:/-‘Z/{%H?

Encapsulating / Pot+ing
' 77 >

Upgraded
(T/N)

n

N

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of vorker exposure ‘o
the listed substance. For each equipment or process modification described. state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Process type ........ Fnca PSS U ((,1 )Lr Y / Fe 7L1Lihf,f[
. AN 4

WO BLBa vttt vttt iene st nnsnsennnnnnnnnennin . 62

-------

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

N

—

Mark (X) this box if vou attach

[0}
rn
=3
» ]
”e
e
=)
(=4
[{]
~r
[T 2]
(2
]
n
r
[ d
()
e




O
-]
—

—

|
Describe all equipment or process modifications you have made vithin the 3 years ‘
prior to the reporting year that have resulted in a reduction of worker exposure %o
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process typgu Encapsulah'nq / PO'H‘I‘n?

WOrK @r€@ «otiitiiiiiiiiiiiiitenenntennnrannnnnnnnnnnii, . ZL

: Reduction in Vorker
Equipment or Process Modification ) Exposure Per Year (%)

M/

Mark (X) this box if you attach a centinuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process tvre
and wvork area.

Process type ........ Lncapsi /c‘( 7l7f’ g / /o 717L//7q
/ A —
FOrK Area .. e e e :L
Vear or
Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses y
Face shields %

Coveralls N
Bib aprons /V}
Chemical-resistant gloves v

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

i

9.14 Describe the personal protective and safety equipment that your workers vear or use .
in each wvork area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process tuge

and vork area.

[_] Process type ........ Encapsa/d/fnq/ /’a%ﬁ‘nq
. J —

VOrk area ... ... e

Equipment Types

" Respirators
Safety goggles/glasses
Face shields
Coveralls
Bib aprons
Chemical-resistant gloves

Other (specify)

Vear or

(Y/N)

N

~

N
N

o TE -

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15 1If vorkers use respirators when vorking with the listed substance, specify for each

process type, the work areas wvhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

—

| Process type .........
Fit Frequency of
Vork Respirator Averag? Tested Type of Fit Tests
Area Type Usage™ (Y/N) Fit Test _(per year)

'Use the folloving codes to designate average usage:

Daily

Weekly

Monthly

Once a year
Other (specify)

MmMoOCw>»
U B TR

‘Use the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

(—
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PART £ ¥ORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

]
o
4

R

f— . ™ ) . -
Process type ...... Lo D3 S .ﬁl/ﬂ;f/ / e 7A?L/f.”v,'/

Work area

Y, — — .
(/) F /’?“,9/0 yee Jolows LriHea Frecedine

C%? Soce ! PQV!*%/}&%Z&q

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Process type ...... (f,—‘;‘?(u’.f‘p; v Sating / fotting
Work area ...........co0ivinus e Ceeieeeas 1

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping v
Vacuuming ANA
Vater flushing of floors NA

Other (specify)

S Qipe-Udps Vf

[::] Mark (X) this box if you attach a continuation sheet.
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PART £ WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure vorker detection and
monitoring practices, provide vorker training programs, ete.). Photocopy this

C3I gquestion and complete it separately for each process type and wvork area.
[:l f / *%\
Process type ...... E/?CdDSb(/d?l’/ﬂC,? Fo ng
! “ —
WOLK ALBa v v ittt ittt tttooneensennnsoososonsoecennnsas :vz

L Emplovee Follows  riiten Frocedur
/

@ / ocal Ven t1/i fron

9.20 Indicate (X) how often you perform each housekeeping ‘task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

'=.’

Process type ......
Work area .....cvievevvnnnnnnnn cteesetrsaas .

Less Than 1-2 Times 3-4 Times More Than &
Housekeeping Tasks Once Per Day Per Day~ﬁ Per Day Times Per Day
Sveeping v :‘{g
Vacuuming | MNA P
Vater flushing of floors MA

Other (specify)
Small (ipe- Ups L/

[::] Mark (X) this box if you attach a continuation sheet.
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9,

21

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

~._Routine exposure

B =TT et e i e e e e e e e,
AT
No ..., e e et e e e et e e e e,

If-yes, wvhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed

substance? C(Circle the appropriate response.

Yes) . ..ottt D e et

No B T T T T T ettt e e S et e e

If yes, vhere are copies of the plan maintained? /NS035 7» Foreman's Office

Has this plan been c¢oordinated with state or local government response organization
Circle the appropriate response.

Yes .. .vvun. L T e

s
<§2, T T T T et e

5.23 WVno is responsible for monitoring worker safety at your facility? Circle the

appropriate response.

Plant safety Specialist ...ttt C e er e

G T T b 4 3 U

OSHA CO“SUltaﬂt '.vlv:;'*l‘lrotoqnpcull.....-.00...‘.0.,,p-..-...........'....'co'lloo.b-c..

Other (specify) B } . ' N,

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the lisres
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the releaz
_is federallv permitted as defined in 42 U.S.C. 9601. or is specifically excluded uuder -
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codifiex
in 40 CFR Part 302. If the listed substance is not a hazardous substance under rhe
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) ar
thus, does not have an RQ, then report releases *-at exceed 2,270 kg. If such a substanc
hovever, is designated as a CERCLA hazardous substance, then report those releases that 2
equal to or greater than the RQ. The facility may have ansvered these questions or simil
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period a
not single releases, i.e., the release of a chemical substance equal to or greater than a
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.
c81
[ ] Industrial area ..........ecevennnn f e eee e e e e e

Urban ar

g;j.... ..... e
(RESIAENTIAL TER/ - vuentnnruenenenent et enentae et ettt e et et e et an s
Agricultural area ........................;............. ..........................
RUFAl Area ...ivevsveeeectcnciennaanasnnas et i e e et eanny BN
Adjacent to a park or a recreational area ........c000cti0ciiaana.n e
Vithin 1 mile of a navigable vatervay ........ccoiviivnviiiiinnncnnen, e
Vithin 1 mile of a school, university, hospital, or nursing home facility ........

K!iihif_}wffle ofgérnon-navigable wgféfvéijl.......................................

‘ Other (specify) ' S

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02

Specify the exact location of your facility (from central point vhere process uni:
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..ot i e e e ¢/ o J¢ 45
Longitude ...oooiun i /S e 88 . 20
UTM coordinates ............ Zone , Northing , Easting

~-If you monitor meteorological conditions in the vicinity of your facility, provide

the folloving information.

Average annual preeipitation ...........0iuiiun.n., inches/ye.

Predominant vind direction ........ovuvvvninnnnn.. ..

10.04 Indicate the depth to groundvater below your facility.

Depth to groundwater .............oceveevveerennnn.. meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the

car

listed substance to the environment. (Refer to the instructions for a definition
Y, N, and NA.)

Environmental Release

On-Site Activity Air Water Land
Manufacturing NA A A MNA
Importing NF A /z NAH
Processing 4 1 N
Othervise used W MA N A
Product or residual storage NA NF MA
Disposal N/ N NS
Transport A H NA oy

]

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your |

process block or residual treatment block flowv diagram(s). Photocopy this questio-

CBI and complete it separately for each process type. |
{_] Process type ...... Yarsy 405t Jating ,/ Aottt ﬂjg
Stream ID Cod- Control Technology Percent Effiriens:

7L A< AN A

T2 Mone

7 ’5 f\/{}ﬂ <

"] (- Aon e

7L Moné L/

{1 Mark (X) this box if you attach a continuation sheet.
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]

*199YS UOTIBNUTIUOD B YdBIl® NOL JT X0Q SIYl (X) N3IeW

10.10 Bmission (haracteristics - - Characterize the emissions for each Point

10.09 by corpleting the folloving table. wce ID Code identitied in question

@I Point ( a !U . K’} Max imum Maximum

) * R I'hxmun Bnission Bnission

_ Smrm Hysical [;uexme ) ., Average_ g Bmission Rate Rate
51 ssions Frequency Duration Emission Rate Frequency  Duration

Code _State (kgsday)  (days/yr)  (minvday)  Factor® (kg/min)  (events/yr) (min/event)

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specity)

2Framency of emission at any level of emission
‘Duration of emission at any level of emission

‘Average Bmission Factor -- Provide estimated (+ 25 percent) emission factor (kg ot amission per kg ol
production of listed substance)




—%

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

c81 (" i
(] Stack L}mkf,
o Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building = Building, Jent
Tcde nelght(m) (m) (°C) (m/sec) Heignt(m) Width(m)~  Type’

T e e e T T T T S L o v ™ ™0 B W0 e = o e s D = L Sk e o e o e o e T - R A R e e W W e W W W -

1Height of attached or adjacent building
*Vidth of attached or adjacent building
‘Use the following codes to designate vent type:

H = Horizontal
V = Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle s::z
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source

Point source ID code ... Tl

Size Range (microns) Mass Fraction (% s+ % precisinon

<1

v

1 to < 10

v

10 to < 30

v

30 to < S0

v

50 to < 100

100 to < 500

v

> 500

Total = 100%

[] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipmer

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that ars
not exposed to the listed substance, TFf thic is a batch u. intermittently opera‘z-
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separa‘e:
for each process type.

Process type .....
Percentage of time per year that the listed substance is exposed to this process
19 2L T R N Cesiteaaan Pt e
Number of Components in Service by Veight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5X 5-10%  11-25%  26-75%  76-99%  than 9¢
Pump seals!
Packed
Mechanical

Double mechanical’

1
Compressor seals

Flanges TN
Valves <j\’ﬁ} )
3 s
Gas
Liquid

. ' 4
Pressure relief devices
(Gas or vapor only)

Sample connections
Gas

Liquid

Open-ended lines’
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

|

Mark (X) this box if you attach a continuation sheet.
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10.12 (continued)

‘If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) tha
vill detect failure of the seal system, the barrier fluid system, or both, indi-a
vith a "B" and/or an "S", respectively

‘Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
contrel devices

|- 3 . . . .
Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

- . o VA .
Number of Percent Chemiga - Estimated

Pressure Relief Devices in Vessel Control Device Control Efficienc:

T T T T T T T T T T e T s s e rm r — — . ———————————— e — — = = — T e e -

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control

efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

@ type. \/\\/ﬂ \

— "/
{1 PrOCESS LY PO it ittt tvrs te et tnnnr e enneennns
Lealkr Maczztion
Concentration
(ppm or mg/m") Frequency Repairs Repairs
Measured at of Leak Initiated Complete
Inches Detecti?n Detection (days after (days af:
Equipment Type from Source Device (per year) detection) initiatec
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas

Liquid

Open-ended lines
Gas

T o T e e T L e i 7 0 = T = 2 B e . i - T . - ——— o — - —————— - a—. 8 - = — - > b & - - - —————

‘Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

{Z_) Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Camplete the following table by providing the information an each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identif jexd In your process block

I or residual treatment block flow diagram(s).

_ Operat -

() Vessel Vessel  Vessel ing

Floating Camposi tion Throughput  Filling Filling Imner Vessel Vessel Vessel Design  Vent Control Basis

Vess%l !h:uof2 of Stored3 (liters Rate  Duiation Diameter Height Volume E)nission‘ Flou5 Diameter Efficiency  for
Type  Seals” Materials’ per year) gpm) (min) @  m) (1) controls Rate”  (cm) (X) _ Estimate’

= ———

'Use the folloving codes to designate vessel type: ‘Use the following codes to designate floating roof seals:
F = Pixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-manted
NCIF = Noncontact intemal floating roof MSZR = Rim-mounted, ‘
EFR = External floating roof Ml = Liquid-mounted resilient filled seal.’ primary
P = Pressure vessel (indicate pressure rating) 2 = Rimmounted shield
H = Horizontal I = Veather shield
U = Underground WMl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
W™ = Weather shield

’Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flov rate the emissian control device was designed to handle (specify flov rate uni ts)

“Use the folloving codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




-

PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release ceased or
vas stopped. If there vere more than six releases, attach a continuation sheet and

list all releases.

Date Time

Date Time
Release Started (am/pm) Stopped (am/p=:
1
2 :
TN |
(N iy 3 1
4 |
|
2 i
|
6 |
10.24 Specify the weather conditions at the time of each release. //////‘
\\\\ -
Vind Speed Vind Humidity Temperature - Precipitatic
Release (km/hr) Direction (%) (°C) (Y/N) ‘
1 7
2 7 |
3 S i
T
A \\\
5 S
6 \\\\\\\\ l
\\
o
\\
.

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Shee:s

Attach continuation sheets for sections of this form and optional information after rth:s
page. In column 1, clearly identify the continuation sheet by listing tne question numbs
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continmuatizn
Sheet
Question Number

Page Numbers
(1)

- ()
(/V74\)
e T

’

_ ] Mark (X) this box if you attach a continuation sheet.

132



FN-238

GENERAL @ ELECTRIC

General Electric Company
400 NMarn Street

Johnson Crty, NY /3790

FIRST CLASS MAIL

U.S. Environmental Frotectron Ajency
40! M xﬁee%) SE
Wa:ézhjv‘m ; D.C. zo4¢p

//V{,}f/" WAl S0 AT

8 e s i G

' V 4 4 V 4 e B P 4 >

Lo G 127D 7%
/)

Atn:  CAIE F;;mt@
Offree



